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This article provides a snapshot of pass/fail and discretionary grading ap-
proaches, highlighting the advantages and disadvantages of each. Norm-   
referenced and criterion-referenced grading practices and their associations 
with learning are identified. A brief historical backdrop illustrates how grad-
ing practices have evolved. The inherent subjectivity of grading is emphasized. 
Pass/fail grading supports intrinsic motivation and self-direction, but limits 
opportunities for recognizing excelling students. Discretionary grading, which 
includes letter (F− to A+) and numeric (0% to 100%) representations, sup-
ports extrinsic motivation and self-improvement, but promotes unhealthy 
competition. Both approaches have merit and can effectively measure student 
achievement in nursing education programs. 
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Acquiring the knowledge, skills and attitudes nursing students need to demon-
strate competence in their practice is a complex process. Few topics have gener-
ated more discussion than the influences that grades can have on student learn-
ing. Yet, existing research offers limited evidence that either pass/fail or discre-
tionary grades do adequately measure and influence learning. 
Two grading approaches are typically implemented in nursing education pro-
grams. The first approach, where students are assigned pass/fail or satisfactory/ 
unsatisfactory, evaluates overall understanding and competence [1] [2] [3]. The 
second approach, discretionary grading, where students are assigned letters such 
as F− to A+ or numerical values between 0% and 100% integrates more discri-
minative information [4]. 
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Lee Cronbach’s seminal definition of learning emphasizes that learning is 
demonstrated when a change in behavior occurs as a result of experience [5]. 
Clearly, the processes that educational institutions use to grade students are ex-
periences that will influence how they learn and show changes in their behavior. 
This article provides a snapshot of pass/fail and discretionary grading approach-
es, highlighting the advantages and disadvantages of each. 
2. Grading Practices 
2.1. The Purpose of Grading 
Educational measurement theorist Peter Airasian defined grades as recognized 
symbols, the purpose of which are to provide students with feedback about their 
progress and achievements; to guide students in future course work; to motivate 
students; and to inform instructional planning [6]. Airasian also emphasized 
that educational systems rely on grades to determine student rankings in classes, 
their suitability to progress to the next level; and to graduate [6]. 
In higher education, grades are usually an aggregate of individual marks from 
a series of assignments, but they may also be determined from a single major 
piece of work in a course or unit [7]. In a practice discipline such as nursing, as-
signments often include both teacher assessment and teacher evaluation. As-
sessment requires teachers to make inferences about what students’ know in re-
lation to what they do, and evaluation requires teachers to make judgements 
about the value of what students do in relation an objective [8]. Thus, the aggre-
gate of marks within a single grade provides a symbolic representation of overall 
achievement [7]. 
2.2. Norm-Referencing 
Differentiating between grading practices classified as norm-referenced and 
those classified as criterion-referenced is a key consideration in understanding 
the overall grading process. Norm-referenced grading measures student achieve-
ment in comparison to peers, ranking them in relation to other students [8]. 
With norm-referenced grading, in any student group, only a select few will be 
eligible to earn top grades, most will receive mid-level grades, and at least some 
will receive failing grades. Norm-referenced grading is based on the symmetrical 
statistical model of a bell or normal distribution curve [8]. 
Norm-referenced grading provides programs of study with the opportunity to 
compare students in a particular location with national norms; to highlight as-
signments that are too difficult or too easy; to monitor grade distributions such 
as too many students receiving high or over-inflated grades; and to award scho-
larships to excelling students [8]. On the other hand, this grading practice is 
grounded in the premise that one student’s achievements, successes and even 
failures are unfairly dependent on the performances of others [8]. 
2.3. Criterion-Referencing 




with other students. Rather, student achievement is measured in relation to pre-
determined criteria [8]. Therefore, all members of student groups are equally el-
igible to earn top, average or failing grades. The process is transparent and stu-
dents can make associations between their performance and expected outcomes; 
and they can link their personal learning needs to opportunities for remediation 
[8]. 
Most institutions of higher learning, including those who offer nursing educa-
tion, now incorporate criterion-referenced grading practices into at least some of 
their programs [7] [9] [10]. Traditionally, an understanding of where students 
were ranked in relation to others was believed to communicate useful informa-
tion to employers, teachers and students; and it was considered a valuable strat-
egy to prevent grade inflation [10]. However, for professional programs, where 
clear outcomes have been adopted, grades reflecting individual achievement in 
relation to specific criteria are equally valuable in providing this needed infor-
mation [10]. Both pass/fail and discretionary grading practices are classified as 
criterion referenced [7]. 
2.4. Subjectivity 
Subjectivity, where teachers’ personal opinions and feelings impact grading, can 
be expected to affect grading practices in general and criterion-referenced grad-
ing practices in particular. In 1912, Starch and Elliot’s classic study examining 
how 147 high school English teachers assigned grades to two identical student 
papers revealed marks ranging from 50% to 90% for the same paper [11]. Later, 
in 2011, Brimi replicated the study and obtained strikingly similar results in that 
73 high school English teachers assigned marks from 50% to 96% for the same 
paper [12]. 
Knowing that subjectivity is likely to occur, strategies geared towards achiev-
ing fair measurement of student achievement can be implemented. For example, 
double-marking, or having more than one teacher assign marks to an assign-
ment is useful [13]. Similarly including peer assessments of student work is val-
uable [14] [15]. Including opportunities for self-assessment in grading practices 
is especially important [8] [16]. Melrose, Park and Perry caution that bias can 
occur in peer assessment when students are hesitant to provide critical feedback 
to one another and in self-assessment when students overrate their abilities [8]. 
3. Historical Backdrop 
Reflecting on the history of grading provides insight into how practices in use 
today have evolved. Prior to the late 1800’s, when few students advanced beyond 
elementary school, information about student progress centered on informal 
communication between student, teachers and parents [17]. 
By the 1900’s, as compulsory high school attendance increased student num-
bers, and as more students went on to attend university, a shift to percentage 
grades occurred as teachers and professors accommodated this increase and re-




areas [17]. In the 1960’s letter grades increased in popularity and remain so to-
day [17]. 
Grading practices created a way to rank individual student performance, but 
they also provided opportunities to rank the prestige of academic institutions 
[18]. Critics have questioned whether grades have evolved more for the benefit 
of administering and promoting organizations rather than for their intended 
purpose of providing feedback, guidance and motivation to students [18]. 
4. Pass/Fail Grading 
Pass/fail, as the name implies, provides only two options for grading students. In 
concert with the shift away from norm-referenced and towards criterion-refer- 
enced grading practices, many nursing education programs have incorporated 
pass/fail measurement of student achievement. Clinical courses are well-suited 
to pass/fail grading [2]. 
4.1. Advantages 
Pass/fail grading is believed to exert positive influences on learning by support-
ing students’ psychological health and wellbeing [19] [20] [21]. For example, 
with medical students, this approach has been found to reduce student stress 
and promote group cohesion [22]. It has reduced competition among students 
[23]. Further, a pass/fail approach reduced feelings of emotional exhaustion, de-
personalization, burnout and the desire to drop out [24]. It did not decrease 
performance on qualifying examinations [25]. With nursing students, pass/fail 
grading was influential in supporting students towards providing safer care to 
their patients, including a reduction in medication errors [26]. 
The process of grading itself has been criticized for diminishing interest in 
learning, creating a preference for the easiest possible task, reducing the quality 
of thinking, increasing cheating and promoting a fear of failure [27]. Although a 
pass/fail approach, as a classification of grading, is not immune to these criti-
cisms, it is considered to have a less detrimental effect on learning than discri-
minatory approaches. 
Pass/fail grading is purported to increase students’ intrinsic or internal moti-
vation to learn. It allows them to pursue areas that are of most interest and re-
levance to them, rather than focusing only information that will be tested [4]. In 
turn, this intrinsic motivation lays a foundation for the self-direction and 
self-regulation required in nursing and all health care disciplines [4]. 
4.2. Disadvantages 
Pass/fail grading can also exert negative influences on learning. Students who 
have excelled and demonstrated remarkable achievements may not be recog-
nized or differentiated from those who simply met the requirements to pass [19]. 
This approach may not depict an accurate picture of the specific learning objec-
tives that were mastered and those that need improvement [28]. 




tively on critically important objectives, but achieve a passing grade because they 
have performed well on those of lesser importance [28]. Additional negative in-
fluences can include the subtle suggestion that only the bare minimum is needed 
to pass; a possible decline in student classroom attendance; weakening of aca-
demic performance; and a potential decrease in pass rates for regulatory licens-
ing examinations [19] [21] [23]. 
5. Discretionary Grading 
Discretionary grading, which generally uses the letters F− to A+ or numerical 
values between 0% and 100%, continues to dominate reporting systems, with 
letter grades the most widely used [17]. Learning institutions frequently add 
plusses or minuses to letter grades or pair them with percentage indicators in 
order to enhance their discretionary function [17] [29]. 
It is beyond the scope of this article to discuss the many additional variations 
of numbered, lettered and narrative grading scales that institutions from around 
the world have developed. The lack of a universally accepted approach to grad-
ing scales is an illustration of the controversy that continues to surround the 
processes teachers use in their efforts to measure student achievement and 
progress. 
5.1. Advantages 
In many instances, the advantages of discretionary grading reflect a mirror im-
age of the disadvantages of a pass/fail approach. Rather than decreasing motiva-
tion, discretionary grading can increase students’ desire to perform well aca-
demically [4]. Relationships between grades and short term learning, as well as 
between grades and extrinsic motivation, or motivation emanating externally 
from others beyond oneself, have been established [30]. 
Students may have a tendency to take discriminatory grading more seriously 
[21]. Expecting a grade can increase students’ confidence not only in correct 
answers but also in understanding answers that are incorrect [31]. Improvement 
demonstrated through a higher grade can help students experience a sense of sa-
tisfaction and pride. 
5.2. Disadvantages 
The extrinsic motivation associated with discretionary grading may not serve 
students well after they graduate. Grades are not likely to be part of everyday 
nursing practice and they do not usually factor into the self-regulation required 
by professional governing bodies. 
The inherent ranking of students in relation to one another that is often asso-
ciated with discretionary grading can create hierarchical categories. Students 
hoping to continue their education by attending further undergraduate or grad-
uate study programs will need to identify their grades on program applications. 
The pressure to achieve these grades can be daunting. 




comparable to or higher than their peers [31]. While healthy competition with 
peers and oneself may not be problematic, anxiety, depression and inability to 
absorb material can result when students become overly focused on their grades 
[1] [19]. 
Although both letter and numeric discretionary approaches provide a range of 
grading options, faculty tend to cluster their scores around a portion of the scale 
instead of utilizing the whole scale [32]. This tendency may be related to how 
higher education courses usually have a specific minimum pass point, often a C 
or 60%. This higher pass point has been linked to clustered scores [33]. As a 
consequence, clustered scores do not fully meet the obligation of discriminating 
learning achievements among students. 
6. Conclusions 
In summary, this snapshot of pass/fail and discretionary grading practices hig-
hlighted the advantages and disadvantages of the two most commonly used 
educational measurement tools in nursing education today. As criterion-refe- 
renced rather than norm-referenced approaches, both seek to report student 
achievement in relation to pre-determined criteria. Both are considered inhe-
rently subjective. 
A brief historical backdrop illustrated how these approaches have been used in 
different educational settings over time, with neither considered superior. Pass/ 
fail grading, well suited for clinical courses can complement the discriminatory 
grading widely used by nursing programs in higher education settings. 
Pass/fail grading can promote the self-directed, intrinsically motivated learn-
ing expected in professional nursing practice and it can support students’ psy-
chological health and well-being. However, it limits opportunities for recogniz-
ing excelling students. 
Discretionary grading, through the extrinsic motivator of earning a high 
grade, can encourage students to perform better academically. Ranking students 
on a range of scores between F− and A+ or 0% and 100% provides a clear and 
recognizable symbol or illustration of their achievements, both in relation to 
their previous work, their peers and their program outcomes. Yet, the experience 
of being ranked can lead to unhealthy competition and unnecessary stress. 
Despite the attention that the topic of grading students continues to receive 
among educators, the process is far from exacting. Elements of both pass/fail and 
discretionary grading have merit as nurse educators strive to fully and accurately 
represent student achievements. This is both a challenge and an opportunity for 
the field. 
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